
TOWN OF CAMDEN

SECURITY SYSTEM REGISTRATION 

Location of Security System :      Date Submitted:

Address:

Street City State Zip

Classification: (Check One)

Residential Commercial

Business/Home Owner Information:

Name:

Address:

Street City State Zip

Telephone Number:

Classification: (Check all that apply)

Burglary Holdup Duress Panic Fire Other

Dangerous or Special Conditions that exist at Site:

Contact Persons: (at least 2)

Name:

Address:

Street City State Zip

Telephone Number:

Name:

Address:

Street City State Zip

Telephone Number:

Name:

Address:

Street City State Zip

Telephone Number:

Alarm Company:

Address:

Street City State Zip

Telephone Number:

Please retain a copy for your records. Report any changes to the Camden Police Department immediately.
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